globin. The distinction between Addison's anemia and subacute combined degeneration of the cord was thus quite artificial; in the accompanying tables cases were classified according to whether the most prominent symptoms at the time of the first consultation were due to the anEemia or to the nervous disorder.
The chart following these remarks gives a summary of Dr. Hurst's views of the pathogenesis of the two associated diseases, and Table I summarizes the evidence that achlorhydria is always or almost always present. This is generally due to an inborn error of function of the gastric glands, thus explaining the cases in which it was known to have preceded the onset of symptoms of ansemia or nervous disease by a number of years (Table III) . Constitutional achylia is also often familial; this explains the frequent occurrence of Addison's anemia either alone or associated with subacute combined degeneration or with achylia gastrica in other members of the family (Table II) . Table IV summarizes the evidence that the intestinal infection is streptococcal. He (Dr. Hurst) pointed out that the treatment summarized in the chart could not be expected to overconme the infection in all cases, as the diagnosis was often made much too late. But true prophylaxis could be instituted by giving hydrochloric acid and by eradicating oral sepsis in those individuals who are discovered to have achlorhydria when given a test-meal on account of digestive or other symptoms. Early diagnosis would be more common if the true significance of Hunterian glossitis were more often recognized. In such cases and in cases of slight anemia and of suggestive nervous symptoms, such as parssthesia of the extremities-even in the absence of abnormal physical signs-the blood should be examined for, megalocytosis and a fractional test-meal given to find whether achlorhydria is present.
The results of treatment had so far been very promising. The severity of anaemia did not matter, as several patients were now apparently well and hard at work, though two or three years ago they had had only 20 per cent. of hemoglobin. Unfortunately the case was different with the nervous symptoms; only very little improvement could be hoped for, as the damage to the spinal cord had already been done. But if the disease is recognized early, before any actual incapacity is present, and if it is treated thoroughly, the infection can often be controlled and progress of the nervous symptoms arrested, so that the patient is-able to continue his usual occupation. (Table II) ; history of achylia preceding anemia and nervous symptoms (Table III) ; history of indigestion, especially diarrhoea, preceding other symptoms. (Table IV .)
The streptococci may then develop specific properties and produice 
Paralsthesia;
(alteration in reflexes).
Treatment.
(1) Dil. HCl 5ij in Bx water or orangeade, t.d.s., first dose one houir before breakfast. To be continued for the rest of the patient's life, however fit he may become.
(2) Eradication of oral and pharyngeal sepsis after preliminary vaccination.
( 3) 
Hurst.
1 These authors doubt the correctness of the diagnosis in the cases with free HCI preseiut. N.B.-In 17 out of 19 of the cases of A.'s A. and S.C.D. in which the question was investigated, the duodenal streptococcus was hwemolytic; one exception was the only case of S.C.D. with no ansemia, and the other was S.C.D. with slight anaemia. (F. A. Knott.) In 5 out of 20 cases of other diseases in which streptococci were isolated from the duodenal contents they were found to have hoemolytic properties; this is about the average incidence of hismolytic strains in the streptococci which are almost constantly found in the normal saliva. In 5 out of Worster-Drought's 6 cases the streptococci were hiemolytic.
Dr. H. J. MACBRIDE said that he and Dr. Carmichael had collected the records of 199 cases of subacute combined degeneration which had been under treatment in the "National Hospital for the Paralysed and Epileptic, Queen Square. In 53 of these the diagnosis was confirmed by autopsy. The average age at onset had been found to be 472, years, the extremes being 26 and 70 vears; 102 were males and 97 females. Heredity appeared to play no part in the oetiology. No definite predisposing cause had been identified and no attacks of previous aneemia had been noted. In 78 per cent. of the cases the primary symllptoms bad been neurological, such as stiffness or numbness of the legs, while in the remaining 22 per cent. the primary symptoms could be referred to the anaemia. Alimentary symptoms were uncommon; 12 per cent. of the patients had been edentulous, and 15 per cent. had been noted to have a sore tongue. In 14 cases free hydrochloric acid was found in the gastric juice by fractional analysis. A clinical resemblance to myxoedema had been observed in many cases, and some of these had taken large doses of thyroid extract, as much as 36 gr. a day, without signs of thyroid intoxication. He thought that Dr. Hurst's theory of the essential importance of achlorhydria was untenable, and he was inclined to think that some disturbance of endocrines was present. In treatment he had used arsenic, both by the mouth and by intravenous injections of novarsenobillon. He had not seen any benefit follow the treatment of oral sepsis nor the exhibition of large doses of dilute hydrochloric acid. In none of the cases which they had studied had any change in the neurological signs taken place as the result of treatment.
Dr. WILLIAM HUNTER said that Dr. Hurst and Dr. Macbride had dealt with the subject mllatter of discussion from widely different points of view. He said he had recently done so at length in a paper read the National Hospital in whose case he had diagnosed subacute combined degeneration more than ten years ago. Yet for eight years she did her work, and at one time had improved to such an extent that the extensor plantar reflexes were not obtainable. He was surprised at Dr. Macbride's remark that he bad seen no temporary improvement in the condition of anwmia, for his own (Dr. Collier's) opinion was that this had been marked in some cases.
Dr. STANLEY BARNES said that of the last twelve cases under his care at the General Hospital, Birminghall, only three conformed to the conditions which had been found in Dr. Hurst's cases.
Of the other cases, in six there had been a subnormal acidity and some degree of anemia, whilst in two cases the acid was normal, and in one a hyperacidity of the duodenal type was present. He thought that it was possible that under the heading of combined sclerosis two or more different types of cases were included, although from this series he had excluded all cases in which disseminated sclerosis was possible, or where gross vascular lesions existed, or in which the Wassermann reaction was positive. The association of some cases of combined sclerosis with achylia was too clearly defined to be a mere accident, and he came to the conclusion that Dr. Hurst was right in regarding achylia as the fundamental cause of the condition. He suggested that Addison's anwmia and combined sclerosis were two phases of one disease, according to whether the organs generally or the nervous system only was attacked by the toxin. He thought it was possible that the latter, gaining entrance to the body through lesions in the gastro-intestinal tract, could be absorbed either through the lymphatics and veins into the blood-system and give rise to Addison's anemia, or become reabsorbed through the perineural lymphatics, and track along the sympathetic nerves upwards into the spinal cord and so give rise to combined sclerosis. He suggested that in further investigations an attempt should be made to see if any evidence of toxic damage or neuritis was present in the abdominal sympathetic nerves and their connexions.
Dr. ELLIS said he, too, thought that Dr. Hurst's views must be held to be non-proven, especially as to the pathogenicity of the streptococci. He related the details of a case of great interest in which a man underwent a partial gastrectomy for a growth of the stomach in 1909 (proved to be carcinoma on section) ; now he presented the signs of subacute combined degeneration of the cord with a sore tongue, achlorhydria, and a blood-picture suggestive of pernicious anemia. Dr. HURST, in a brief reply, maintained his own views, and said that he was unable to explain the statistics from the National Hospital.
